FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G091 29 03-05-2007 90052 012 ***158.75

1. Entity Name

-P. P. I INVESTMENTS, INC.

Principal Place of Business Mailing Address guyuev
9657 SW 124 ST 9657 SW 124 ST
MIAMI, FL 33176 US MIAMI, FL 33176 US
R D G ORGSR R ARy
St 3 87t s 2 § 2t
Sutig, ApL ¥, e":'/ 00 s“é' A"é’ ”/ez 2 02262007  Chg-P CR2E34 (12/06)

City & State | _ _ 7 QR Slate. L _ _4. FEI Number B Applied For
A7 ; : %MW/ §§ 59-2240752 Not Applicable

Zip35 /73 c%& E_pg'_),, /73 % 5. Cortfcate of Sans esred [ fg%ﬁumn

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SOTOLONGO, ARMANDO O©. mﬂl(?aﬂmﬂ S_&?Z‘Ofbf,o
9657 SW 124 ST : IS Accep
MIAMI, FL 33176 T e 360 F5 ue

S harn
City Wm FL Zip Codeja/zs-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwa, typed or prrwed name of regestensd agent and titie If apphcabe. (NOTE: Ragetoned AQent BONng Mcead whoh ieddi ting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 moy Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribuson. 0 Added » Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGFORS (N 11
TNLE FD O Delete ME 2D WCrene ) Addition
NAME SOTOLONGO, ARMANDO, O. RAME mm o, 5070(_04&0
SIREET ADDFESS | 9657 SW 124 ST SIREETADORESS | — D20 5~ See/ &7
ov-st-ze | MIAMI, FL oS- | g aml K SD/22
ML sb T Detete i 2D . [cfane [ Addiion
RAME GONZALEZ, IBRAHIM RAME T e heon %
STREET ABDRESS | 9657 SW 124 ST STREETADDRESS. | el S .CJ(/‘;
oi-sT-7P | MIAMI, FL 33176 an-sr2P | Aulersi, 23,75
TMLE O Detee TLE [change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS:
cy-sT-aP TY-ST-2P
TITLE [ Detetr: TLE Jcrenge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP eny-s1-2P
LE {1 Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP &Y-51-2P
TILE i O Delete THLE B R ) L O change 3 Addition
NANE NAME
STREET ADDRESS ‘STIEE) ADDRESS
CITY-57-7P EITY-ST-7IP

12. | hereby cerily that the information supplied with this f;t}:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ki Goi/2AER 02/503/& 7 / W )b30.3733

JPCER OR DRECTOR 7 Diyime Prona #




